Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Date Stamp
CAI‘:_IgCR)II;NIA 4 6 0

from 10/01/2014

Statement covers period

Date o(fMZ‘stcht,Icl’:)na;,f sg:rycable: OCT 2 7 26%4

SEE INSTRUCTIONS ON REVERSE through __10/18/2014

REGEIVED
Page . 1 of__.,.B

For Official Use Only

11/04/2014 GITY GLERK

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure
QO State Candidate Election Committee Committee
QO Recall QO Controlled
(Also Complete Part 5) QO Sponsored
(Also Complete Part 6)
[T General Purpose Committee
O Sponsored
QO Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
1 Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

] Quarterly Statement
[1 Special Odd-Year Report

"1 Supplemental Preelection
Statement - Attach Form 495

QO Politicat Party/Central Committee (Also Complete Part 7)
3. Committee Information "01‘3';‘;“;2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Nakanishi for Lodi City Council 2014

STREET ADDRESS (NO P.O. BOX)
1136 Junewood Court

cITY STATE ZIP CODE AREA CODE/PHONE

Lodi CA 95242

{916) 686-1815

NAME OF TREASURER
Vona L. Copp
MAILING ADDRESS
9321 Silverbend Lane
CITY STATE ZiP CODE
Elk Grove CcA 95624
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(916) 686-1815

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

GITY STATE ZIP CODE AREA CODE/PHONE

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
{916)686-1813

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. i certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o) (2 /% /-) O
Sighalure of Trdasugef or Assistant ureryf l

Executed on 10/21/2014 By
Date
"= d on 10/18/2014 By 7
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of ‘Sponsor
on By
Date Signature of Conlrolling Officeholder, Candidate, Slate Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

O>__.u_n_wm_ﬂ_z_> A.m o

5. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Alan Nakanishi

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: Lodi

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1136 Junewood Court Lodi Cca 95242

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Nakanishi for Board of Equalization 2010 1304095
NAME OF TREASURER CONTROLLED COMMITTEE?
Vona ] YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
1136 Junewood Court
CITY STATE ZIP CODE AREA CODE/PHONE
Lodi CcA 95242 Copp
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] SUPPORT
[ opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
{71 suPPORT
] orposE

OFFICE SOUGHT OR HELD
[C] suPPORT
[] opPOSE

mu

OFFICE SOUGHT OR HELD [] SUPPORT

[} opPOSE
F HT

OFFICE SOUGHT OR HELD [] SUPPORT

[J orPoSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. satement covers poriod [N NI P ¥y}
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 2 of 13
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccoeiviniiiincnicnenn. Schedule A, Line 3 $ 4,890.00 g 4,890.00 11 throuah 6/30 1 1o Dat
2. Loans ReCeIVed ...........ccoovviieiiie e Schedule B, Line 3 -6,500.00 1,000.00 e °wee
20. Contributions
; -1,610.00 5,890.00
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 .00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coovvviiee AddLines3+4 § -1,610.00 § 5,890.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ocoovieeiiieciieeeeeeceeae Schedule E, Line 4 $ 18,583.26 § 18,583.26 Candidates
7. Loans Made ...t Schedule H, Line 3 0.00 0.00 2. C | E 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 $ 18,583.26 $ 18,583.26 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......................... Schedule F, Line 3 -220.90 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............coooiiirieee. AddLines8+9+10 $ 18,362.36 § 18,583.26 / / $
Current Cash Statement / / $
inni i ; 39,362.49
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeIPtS ....c.c.ovvvevieciee e Column A, Line 3 above -1,610.00 | amounts in Column A to the
: ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............ccceeeninl Schedule |, Line 4 . from %o_mcas B of <9ﬁ= ,mmﬁ reported in Column B,
. 18,583.26 | report. Some amounts in
15. Cash Payments ...........ooooivvrieniiin e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19,169.23 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccoooo.ooe...... Schedule B, Part2 0.00 | for this calendar year, only
) carry over the amounts
. A from Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts mones 2 Tend 9
18. Cash Equivalents ...............cocoociiiiiinnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts .........cc.cocoe. Add Line 2 + Line 9 in Column B above  $ 1,000.00 FPPC Form 460 (January/05)

www.neftfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA hmc
from 01/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through L Page 4 _of 13
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE SS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0¢cPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: 0. %
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2014 |[Auburn Manor Holding Corporation [JIND 1,000.00 1,000.00
4020 Sierra College Blvd., Suite 200 Clcom
Rocklin, CA 95677
XIOTH
ety
scc
10/03/2014 |Kelvin Loh M.D. XIIND Retired 200.00 200.00
686 Piropo Court CJcom n/a
Camarillo, CA 93010 CJOTH
CJPTY
]scc
10/04/2014 |Pacific Coast Companies, Inc. [JIND 500.00 500.00
10600 White Rock Road Ccom
Rancho Cordova, CA 95670 EOTH
ety
[]scc
10/04/2014 |C.C. Yin Owner 250.00 250.00
185 Butchexr rOAD H_ZU McDonalds
Vacaville, CA 95688 mmw__“_
ety
[ascc
10/18/2014 |Cherokee Memorial Funeral Home [JIND 500.00 500.00
831 Industrial Way
Lodi, CA 95241 moo_s
X]OTH
OPTY
scc
SUBTOTAL $ 2,450.
Schedule A m::._:‘._mg *Contributor Codes
1. Amount received this period — itemized monetary contributions. _M_o.._:&s%m_ Commi
Include all SChedUIE A SUDLOAIS.) ............veeeeeeeeeeeeeeeeeere e eeee e eee e seemraen e aene e 3,900.00 OM - Recipient Committee
( t ) s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccceeevene. $ 990.00 wwﬂu_uwﬁmw_ﬁm@gmaomm entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........cccoceeenn. TOTAL $ 4,890.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netffile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA h.m Q

to whole dollars.
from 01/01/2014 FORM

through___10/18/2014 Page 5 of 13

NAME OF FILER 1.D. NUMBER

Friends of Nakanishi for Lodi City Council 2014 1328529

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5ecyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/18/2014 {Jerry L. Cox X]IND Financial Advisor 200.00 200.00
2400 K Street, Ste. A COM Northwestern Mutual
Modesto, CA 95354 WO,_.I Insurance

Pty
[dscc
10/18/2014 |Lodi Professiona Firefighters Association JIND 1,000.00 1,000.00
P.O. Box 1841 Ccom
Lodi, CA 95241

[x]OTH
OrPTY
[Jscc

10/18/2014 |Valley Landscaping & Maintenance, Inc. [CIIND 250.00 250.00
12900 N. Lower Sacramento Road
jcom

Lodi, CA 95242

X]OTH
OPTY
[Jscc

JIND
CJcom
CJOTH
OPTY
Cscc

CIIND

Clcom
CJOTH
ety
Clscc

DATE
RECEIVED

SUBTOTAL $ 1,450.00

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SCHEDULE B-PART 1

Type or print in ink. -
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA hmc
Loans Received to whole dollars. from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 6 of 13
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529
ss CODE IF AN INDIVIDUAL, ENTER oqu.wzgzo %&5 fe) OUTSTANDING © ST o ocz%_.,\ﬁzm
FULL NAME, STREET ADDRESS AND ZIP OCCUPATION AND EMPLOYER Ahdabs AM AMOUNT PAID SALANCE AT INTERE ORIGINAL
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose OF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF mCm_zmmmv PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Kevin Kuniyoshi Dentist [Z PAID CALENDAR YEAR
2533 Marina Point Lane Kevin Kuniyoshi, DDS
Elk Grove, CA 95758 § 6,500.00 | 4 0.00 0.00%, ¢ 6,500.00 | g -6,500.00
[7] FORGIVEN RATE PER ELECTION™
¢ _6,500.00 | 4 0.00/ 4 0.00 12/31/2012 | g 0.00| o1/06/2012 | g
%E IND [Jcom [JOTH 0 PTY O scc DATE DUE DATE INCURRED
Pamela Tsuchiya Physician g PaiD CALENDAR YEAR
932 Mingoia Street Delta Eye Medical Group
Pleasanton, CA 94566 $ 0.00 §_1,000.00 0.00%% §_1,000.00 $ 0.00
[] FORGIVEN RATE PER ELECTION*
g 1,000.00 | ¢ 0.00}, 0.00 s 0.00( 03/27/2013 | ¢
.-,E IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
. [ paiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ s $ $
+D IND [JJcom [JOTH [1]PTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 6,500.00% 1,000.00% 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PEHOM ... ... e e et e e e e e et e e e e ta e e e e eneaeaenn $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEriOd ...........ovi i rere e e e s aat e e eae e s rennes $ 6.500.00 COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)

PTY —Political Party
SCC — Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Line 1.) ...
Enter the net here and on the Summary Page, Column A, Line 2.

NET $ -6,500.00

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required. FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SCHEDULE E

Type or print in ink. :
WO_.-QQC_.HQMm_S de Amounts may be rounded Statement covers period CALIFORNIA pmc
aymen a to whole dollars. trom 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 7 of 13
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp PRO 220.90
9321 Silverbend Lane
Elk Grove, CA 95624
ROICOM Consulting, LLC PRO 1,500.00
3190 Swallows Nest Drive
Sacramento, CA 95833
Vona Copp PRO 21l6.28
9321 Silverbend Lane
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,937.18

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOtaIS.) ...t $ 18,583.26
2. Unitemized payments made this period of under B100 ettt ettt ettt et e et e et r e e e s e er et eeeereneeerene $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ooiiiii e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........c..oeeeeeeenn, TOTAL $ 18,583.26

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SCHEDULE E (CONT.
ma_amm_:_m m Type or printin ink. Statement covers period : v
AOOS.H_SCN_”_OS m:mmc Amounts may be rounded P CALIFORNIA hm
Payments Made towhole dollars. from . 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through__10/18/2012 Page__B __ of 13
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp PRO 110.66
9321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 135.00
9321 Silverbend Lane
Elk Grove, CA 95624
San Joaguin County Registrar of Voters FIL 1,200.00
212 N San Joaquin St., 2nd Floor
Stockton, CA 95201
Vona Copp PRO 217.41
9321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 110.70
9321 Silverbend Lane
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,773.77

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. A :

AOOJ.E nuation m:mms Amounts may be rounded Statement covers period CALIFORNIA h. m c
_..um<3m3.nw Made towhole dollars. from 01/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through__10/18/2012 Page ___2 of__13
NAME OF FILER 1.D. NUMBER

Friends of Nakanishi for Lodi City Council 2014 1328529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Vona Copp PRO 85.20
9321 Silverbend Lane
Elk Grove, CA 95624

Vona Copp PRO 85.20
9321 Silverbend Lane
Elk Grove, CA 95624

Precision Signz CMP 2,830.00
1055 Valley Drive
Bettendorf, IA 52722

ABS Direct, Inc. LIT 933.39
4724 Enterprise Way
Modesto, CA 95356

Continuing the Republican Revolution (ID# 598041) LIT 500.00
1300 Bristol Street North, Ste. 100
Newport Beach, CA 92660

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,433.79

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dolars.

SCHEDULE E (CONT))

from

Statement covers period

0>_m_n_wmu_z_> hmc

01/01/2014

through__ 10/18/2014

Page 10  of__13

NAME OF FILER

Friends of Nakanishi for Lodi City Council 2014

1.0. NUMBER

1328529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Newsletter (ID# 1345115) LIT 1,562.00
1954 W. Carson Street, Ste. B
Torrance, CA 90501
California Voter Guide (ID# 595004) LIT 795.00
1954 W. Carson Street, Ste. B
Torrance, CA 90501
CALSAL Voter Guide (ID# 1368249) LIT 658.00
1954 W. Carson Street, Ste. B
Torrance, CA 90501
Election Digest G2014 (ID# 1345303) LIT 529.00
13701 Riverside Drive, Ste. 604
Sherman Oaks, CA 91423
Jacob Tyler PRO 2,600.00
6026 Welch Avenue
Stockton, CA 95210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,144.00

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doliars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA hm c

NAME OF FILER

Friends of Nakanishi for Lodi City Council 2014

from 01/01/2014 FORM

through__ 10/18/2014 page_ 11 of 13
1.D. NUMBER
1328529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMTER. ALS® ENTER 15, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voterlink Walk Lists 398.99
11299 N 6000 West
Highland, UT 84003
Citizens for Constitutional Government PRO 2,500.00
2200 McHenry Avenue, #C
Modesto, CA 95355
Jacob Tyler PRO 224.00
6026 Welch Avenue
Stockton, CA 95210
Sierra Office Supply & Printing LIT 204.92
9950 Horn Road
Sacramento, CA 95827
Sierra Office Supply & Printing LIT 356.43
9950 Horn Road
Sacramento, CA 95827
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,684.34

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
MO—aﬁ&:_m m Type or print in ink. Statement covers period : v
AOOB._”:‘_CN_“_O: m—amms Amounts may be rounded P CALIFORNIA hm c
Payments Made to whole dollars. from___ 01/01/2014 FORM

h 10/18/2014

SEE INSTRUCTIONS ON REVERSE through Page__12__ of __13
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp PRO 112.31
9321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 4397.87
9321 Silverbend Lane
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 610.18

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T intin ink.
Schedule F ype or priat In in Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2014 FORM
through __10/18/2014 13 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Vona Copp PRO 220.90 0.00 220.90 0.00
9321 Silverbend Lane
Elk Grove, CA 95624
" —— " - -
wHMWHMHMN9””_"%“”%%.““”_”.205 or independent expenditures must also be SUBTOTALS $ 220.908 0.00$ 220.90%$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cccoooiiiiieeenn PAID TOTALS $ 220.990
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 0.) ..ot e e e cee st e et e eeeaaretaaeeaaeasastaeaaasseasasasssasaaeassesassnnresaeseeaseeanssrennes NET $ -220.90

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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